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PROFIT
CORPORATION
ANNUAL REPORT

AMOUNT DUE ON DR BEFDNE 8/9/85; $225 {if I‘H“RDLVED:MIHIMUM AMOUN] DUE TO RENSTATE: $315)
; 8 FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of St"“e
DIVISION O g IRPORATIONS

FILED

DOCUMENT # ¢

1. Corporation Name KPR mMEDICAL Asserx MFOUQ’)/\JC,

Secretary of State

Principal Place of Businoss Maiting Adchess

25] |

Pioc X 97 ¢ 3 Sbnre
. DO NOT WRITE IN THIS SPACE.
H,WWM/ #1333 .
3. Data Incorporated or Qualified | 3a, Date of Last Report
(0| RU)25 oT)07]4],
2. Principal Place of Busineas 2a. Mailing Address 4, FEFNumber f / Applied For
21] 26] L5 628638 ™ [Fot Appicabie
Buke, Apl. ¥, otc. __, Sute At K. olc. 5. Certillcate of Stalus Destred O $8.75 Additiona
?!] 27] Fee Required
CHy & State City & State 8. Flection Carmpalgn Financing $5.00 May Ba
EI ;ﬂ Trusl Fund Contribulion Added to Feos
__l Zip Country Zip Countey B. This corporation has liabliity for intangible tex under 5. 189,032,
bl

Florida Stetutas Oves [No

9. Name and Address of Current Registored Agent

Doy L, Hasche]

gl

230 Pdova Pace

r

a

60051 »@Jm, o
33433

84] City

Boca Roadon FL || “25%33

orr
* familiar with, and accept 1he obligations of, Section 6070505,

SIGNATURE

11, Pursuant 1o the provisions of Sactions 607.0502 end B07.1508, Florida Slatyles, the above-named corporation submits this statement for the purpose of changing its reglstered office
fered agent, or both, i the Slale of Florida. Such chan?e was authonizad by the corporation’s board of directors. | heretyy accept the appointment as registered agent. | am

lorida Siatutes.

Sigr A, lypod On printed nans ol rogislired A ard 1ilio i agrcatan. NOTE: Registerod Agent s raduirod when o) DATE
12. OFT'CERS AND DIRECTORS | KEX ADDI HONS/CHANGES 10 OF FICETIS AND DIREGTORS 1N 12
TIE P . . 111ME @/Uam T A TR ECRd] [JChange ™[] Addition
NAME l/ ’ "Ben amue L. “—CASCL\PJ 1.7 NAME :'152@ YA Fla et
STREEY ADDRESS .fd M s
ory-S-p ﬂ—rwm%‘ O yaore.stae | AD0CA Ka 0 ; “t 337"3 2
ViILE 7 21 MILE i [JChange ™[] Addition
HAME v P B‘”y:;' mﬁ"" - 2.2 NAME C‘\’
— POfBx THD O JM %53\ Nw HM Cl S
g . L) -
CITY-S1-21P - . ‘&MM‘“&) L 533 ZACNY-51-21p Coca ‘ﬂ(ﬂ']( )%% ) ]330(0
N A1TILE Change Addition
NAME 32 NAME
SIREET ADDRESS 33. STREET ADDRESS
Ciry-S1-21P 34.G/1Y-ST-2P
LE 41UTLE [_JChange T Addition
NAME 42 NAME
STREEE ADDRESS 41 STAEET ADDRESS
iy -S1-2iP £40ITY-81. 0P
e 5171TLE [Tchanga [ _JAddition
HaE S2NAE TOODO2138939517
emsie pase ~0B/03/97--01044--006
-51- SAGITY-ST- 2P eGS0
TITLE 6.1TILE it [ JChange — {1 Addilion
NAME 6.2 NAME cs
GIREET ADORESS 6.3 5IREET ADDRESS 5
CY-51-2% 64 CNY-S1-2Ip /)’OM

cortify that the
sppears In Block 12 or Block 13 If ¢t

SIGNATURE:

14, 1 do hereby cerlfy that the informalion supplied wilh this filing Is voluntarlly iumished and does not qualify for the exemption stated in Saction 119.07{3)(k), Florida Statutas. | further
ormation indicated on this annual raport or supplemental annwal repont is trua and accurate and that my signature shall have the same |
oath; that | em an officer o ditoctor of tha corporation or the rooelvti\r’ or {rustea empowered to executa this repert as required by Chapter 607, Florlda Statutes; and that my name
fachmant with an address.

egal offact as if made under

| - B, mma 4 e enl o) YeA

"7 SIGNATURE AND TYPED OR PRINTED NAWE OF S{gNING OFFICER OR DIRECTOR

Date,

ime Phone ¥
12V 5 fmn?ﬁﬁ? ~Ricef.

CR2F034 (3/95)
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